Quality of life studies in unselected gynaecological outpatients and inpatients before and after hysterectomy.
Quality of life was measured in 348 women attending gynaecological outpatients using EuroQol 5D. Their responses were compared to the results taken from a UK national questionnaire (Kind et al., 1998). Quality of life was then measured in 131 women before and after hysterectomy. Of the outpatient group 50% of the women reported problems with pain and 40% with depression which were significantly more than a representative sample of normal UK women. Women undergoing hysterectomy reported similar preoperative levels of pain and depression. However, 6 months postoperatively there were significantly fewer women complaining of both pain and depression. Mean calculated scores of self-rated quality of life improved significantly from 0.72 preoperatively to 0.89 postoperatively (P < 0.0001). In conclusion, quality of life can be simply quantified using the EuroQol instrument and is suitable for gynaecological patients. Hysterectomy for the treatment of benign conditions improves the overall quality of life for the majority of women.